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This form is for completion by Doctor of Clinical Physiotherapy candidates requesting an

extension on the final submission date.

e The final submission date for the DClin Thesis is 30" November.

e Students who have not submitted by 30" November must submit an Application for
Extension to Candidature on this form to their supervisor at least one week prior.

e A maximum extension of up to 31%' March of the following year may be granted.

e Students who do not submit their thesis by the extension due date will be required to
enrol in the Thesis subject for another year.
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